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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT QF

BurEeAaU oF Eﬂ.‘

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....4 £ H.Q._..

166

State File No.

12

Registrar's No.._ d&(‘;f}-*—‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
{a) County... . . - Missouri /2
®) City or town....OEks_ Louis, Missouri @ State @ County b4
(If cutabia city or town limits, writs “NURAL" and nams of towship} (¢} City or town St..Louis, /
{c) 1!;’amf: of ho-gml or Institution: 5800("m._,_|¢.’d“;ih.n limite, write “RURAL"). '
omer  Phillips Hosnital Arsen:
(I oot in bospital or fnstitotion, write -umimmrm or hﬁéan) 4 (@) Sueet No (If rarad, zive bocatian)
(d) Length of stay: Ip hospltal or institution mo. ays .
20 vears {Specily whether " {¢) Citizen of foreign country? (Yes or No)
In this community. J

years, ssonths of days)

If yes. name counttry.

&)

— -

{ 3)
{DMate racetvad kocal ru‘hl‘r’l;fa

3. (@) PRINT Daisy Smith MEDICAL CERTIFICATION
FULL NAME Mdy 9
3. B H 3. (o) Social Securit, 20. DATE OF DET'H‘ }Jmﬂh—--...-_......._._......__,_.,.,__diy ) 1 P
. 11 N 3 .
@ velenh :: ? Y year 94 hoar. mintte. 5 M.
¥, (v}
Dame 21. 1 hereby certify that I attended the d d from Hiarch
5.2(2010: or 6. (o} Single, widowed, ma.rried 11, 1943, 0. MaY.9, 19.43
s Sex Female “rce Nerro | .2 divorced 2 1A0T.... || that 1 tnst snw b €T ative on May.9, 19..
6. (b} Name of husband or wifee.——...__ 6. (¢) Age of husband or wite If || #nd that death occurred on the date and hour stated above. Durati
T years || Iminediate cavse of death, wration
7. Birth date of deceased......... JKIIOWT] Gangrene right. foot. (autopsy)........|LiYear
Thianch) Do) Gan || Arteriosclerosis (autopsy Unk,
8. AGE: Years Months Days If less than one day Dufje;nphroclerosls ( auto pSY) Unk-
7,
about 53 hr. min. | fiiaud"
Due to.
9. Birthplace Unknown 9 i
-{City. towo. or cocnty) - (Stata or foreign country) AR ” ’ "
o Other conditfona Y S .5 2 -
10. Usuat occupation. p - (ioclods pr within 3 monthf of d;;ﬁ)a
11. Industry or business ' ! N ! PHYSICIAN
& : Major findinga: S
8( 12 Name..Leter Mill Of operations.........
£ e " s e /' .o Caet L. L Underline
=1 13. Birthplace '(I'e nn, ) the cause to
L {Glty, town, nty) State or foreign country, Of aut whould b
g ( 1. Maiden nme.....ir.g.ﬂg fan Heck ! autopay cth:ir:eﬂ sta
= tistically.
§ 15, Birthplace (City, town, or conntz) "'(E_E{-Q.!;-hn{;;”ur)" 22. If death was due to external canses, fill ln the following:
16. (a) Informant Shirley Y. Smith (a) Accldent, suicide. or homicide (specify)
) Addressm . 2601 N. Whittier oo o . o .. () Date of occurrence
17, (@ () Date th MAY PN ]QA“]‘ (¢} Where did injury oceur? s P g
. — P Pt e ereof Ly or town, ounty Stale;
(Burial, cramation, or removal) (Montn) {Day} (Year) {d} Did injury occur in or about home, on Earm. In Industrial place, in public place?
(&) Place: burial or crematio
18, (e} Signature of w:.w . ":f:’ "(’5' olfizla'nu: Of AQFUTY oo
(2) Adm .
19, (@) Y 26 g4

(Licenisod Embalmer’s Siatement oo Reverse Side)



‘ STATEMENT BY LICENSED EMBALMER
T
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embaImed by me, or by

Lome

Reg:stercd Apprentice No -t

working under my personal supervision, e . S -

" Licensed Embalmer No..:

B PO Address _
Al .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {(Failure to comply with
the above constltutes grounds for, revocatlon of license.) .
If this body is not emba]med. fact should be 80 stated above !




